THE DIVISION OF HEALTH OF MISSOURI

6736

. No.300 F A - 4
e IEDRUG 231954 sTANDARD CERTIFICATE OF DEATH st Fite Mo,
BIRTH NO. _ REG. DIST. NO, .L?’_ PRIMARY REG. D1ST. KO. Xlﬁ_ LTI B R ———
5 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where dyoeased lived, I i ; idence befors:
a. COUNTY . a. STATE b. COUNT ad:nision),
? FRANKLIN Mo. Franklin"
b. CATY (1 Gytnlde corporats limita, writs RURAL snd :::.:.u " ‘E.NGTH ..9..':. | c. ng 41 w m:ipomn“um.lwl::#
ToWN Sullivan Meramec TOWN Sullivan Mo, ”j& o
d. FULL NAME OF (If not in bospital or institution, give strect add o STREET {If rural, give locstion)
. HOSPITAL OR ADDRESS o3 ¢ /
INSTITUTION. 10)014d Ave. Ace Cab Qffilce BRussell ‘D
3.DNEACHEESOE!E a. {First) b, (Mliddle) c. (Linst) 4 Ds;g (Month)  (Day) (Yean)
‘ (Typeor Print) Haypwv Gordon Bricges DEATH 8 17 1854
5, SEX (:Pe. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In years| I UNDER | YEAR | & UNOER 3 .
i WIDOWED, DIVORCED (Bpecify] Last birthday) | Montha , Dayy | Hours | Min,
! Male White Married 7-R=1914 40 J
= 102, USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] &1
Mdmmmd'wﬂu&imm: H U DUSTRY t. B {City and State or Forsigen Country) C’ '2'CSL.H1Z.EP;?QWHAT
_Owner & Driver Ace Cab Co Bourbon Mo U.S8.A

FATHER'S NAME

-

Valev Brigpes

13b. MOTHERS MAIDEN

Hattie Tie

NAME 14. NAME OF HUSBAND'OR WIFE

IS5, WAS DECEASED EVER IN U,5, ARMED FORCES?
{Yea, 05, or gnknowa) | (If yes, wlve war or dates of narvics)

16. SOCIAL SECURITY

NO.
4/on 295" Willis Briges

Vivan Adolphson Rpd %i:rg
I7. INFORMANT'S SiGNATURE OR NAME ADDRESS

Sullivan Mn

18. CAUSE OF DEATH ’ MEDICAL' CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | |- DISEASE OR CONDITION ONSET AND DEATH
lins for (a}, (b), and (c) DIRECTLY LEADING TO DEAm'(a) STTT CIDE & SEFPFT WTJTCTEB
*This does not megn ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, gising DVE TO () 32_CATLIBEH AUTOMATIC
as heart failure, asthenda, |  Tise to the above cause (o) stating
de. It means the dig. | the underlying covse loxt.
caze, injury, or compli DUETO ) Gun Inserted in Mouth
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death but not T :
related to the disease or condition cousing death, -
19a, DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
L EF76X vis [ wo [
21a. ACCIDENT {Bpwtify) | 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, tarm, isgtory, strest, offics bldg., #18.)
__HOMICIDE gnicide Ac Sullivan Franklin Mo
2id. TIME tHonﬂiJ A.Dtr) (Yeur) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo . WHILEAT[™ NOT WHILE
;- INJURY . ﬂ.;l o] 954, 1P| Mork L aTwork
2.7 hmby ceﬂtfy tha! I auended the deceased from 19 , lo , 18. , that I last saw the deceased

, and that death occurred al ., from the couses and on the date slaled above.

(Degree or title) 3 % . DATE SIGNED

24c. NAM_E Of CEMETERY OR CREMATORY
IL.0.0.F

- , 19

‘aliveon -

24n. B . LOCATION (City, town, or county)
TION, REMOYAL mudm( : o

T

2,
dasi.q 20 /95|

R'S SIGNATURE

Cemet ery

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 9_}, -g:"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF by ..o VM ................................................. , Student Embalmer NO..-cecramnun

working under my personal supervision..
ae

Student ........iieeiiirenraa it eaisieremana
Signature of Student Embsloer

Licensed Embalmer Nos2(o. 3

P, O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



